ol 


and 2 shauld be filed with 


vw Page 4 
Yad in by the funeral director. 


‘ 


Then please remave carbon papers. Pa: 


: After this certificate has been signed by the attending physician and campletely 


"AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


fetained by the hospito! ar attending physician. 


AL DIRECTOR 


©. 


the registrar priar to burial, crematian, or remaval. and in any event within 72 haurs ofter death. 


page 3 should be detached for use as the burial-transit permit. 


may! 


TOK 
TO FU 


VS ATS (4) 
1SM 9/SS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03751 CERTIFICATE OF DEATH nop. vi 3'74 8 


faa beard oo (Where deceased lived. If institution: Residence before admission) 


P1aRYLAND "ON Shyer se 


«. City OR ae {If outside corporote limits, write RURAL and give nearest town) 


MARYLAND 


LY] 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
U ‘ond give nearest town! 
anes uU ARTE [ Heur. 


x HAN CE 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. “A ‘ADDRESS e. tS RESIDENCE 
Be R INSTITUTION t | ON A FARM? 
ai CIA OFFICE fam — ves No fl 


Middle 4, DATE Month 


3 First 4 a 
pane i, o HN Kevin Co, Beata “7 AR jj 96> 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MAMRIgD [ay]. DATE “fl 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
L Te ce G (e) fa bisthday) Days ane 
PLE | WHITE |woowg obec | = ue 


¥0e. USUAL he (Give kind of work done] 10b. KIND OF BU 5 OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring most of wofdng.tife, 


ics wy V1p RYLAND RAL 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN: NAME 


Pe a BEN ae Gn RENO syrkivad 
rHoeg li ALTER peer Cox- Dpmtes Quasar 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (c).] INTERVAL BETWEEN 
FO EAT eS eae te Strangulation due to Minhte’s 
vomitus 


astroenter 


goye rise to immediote 


co¥se (a), stating the under. ( CUETO 
tying couse lost. e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)] 19. wae deh 
yes(] NO 


20c. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While ae sie foctoty, street, office bldg., ci 
p.m. 19 lot work [1] ot work 


21. | certify that | attended the deceased fram,__ Ue owe 19.1, to...g=ll=fA2d., 19._.,that | last saw the deceased 
alive on____--3—=1L1=62 ____, 19__....., and that death occurred at_&P___M, fram the causes and an the date stated above. 
— 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. ..-..Dames-Quarter,-Maryland--3~14.62 


MEDICAL CERTIFICATION, 


Rescate 


NAME (Type) Everett C,SuttermpD 


No. BY} poy kesst CREMATI: 2b. DATE THEREOF Zc. NAME OF CEMETERY @OxGREMATORY 22d. ee (City, town, ar county) (Stote) 
t Ponsest AR ILSTOMT Kreg GREEK (NETIHDIT avez ary LAW) 
23. 


FUNERAL DIBECTOR’S SIGNATUR' ADDRESS 52] . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
Pstinn Uhacting Ceiet a et We 
oe OATE MAR 1 6 '62 Cuttun &, ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03752 CERTIFICATE OF DEATH O3'749 


—_ 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a. COUNTY S: STATENE <n b. COUNTY, 
L MARYLAND || ~~. Tr 12 


b, CITY OR TOWN {if outside corporete limits, 


ez 
£3 
24 
2a 
ae c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporete limits, RURAL end give nearest town) 
Ba write RURAL and give neerest town} a ate r a 
ae rincass Az ‘e Time || Princess Anne xX 
Bs d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS <9 . IS RESIDENCE 
=f | ON A FARM? 
— ves] No EE 
28 as - a — = 
2 3 YE eee First Middle Last Month Day Yeor 
{Type or print) d ‘Eo curtis > 


bad 


ificate be executed A | 24 hours after 


23d. LOCATION (City, town or county “[Stete) 


€ 
3 
a 
a. 
oS 
° 
a 
Nn 
K 
= 
2S 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER 7S ol 8.” DATE OF BIRTH aon se |F UNDER 1 YE 
= * ° i: [a di Monthi 
B52 Mal cp Mord wioowe fF] oivorced [] ~ AEIO yrs. 
& ‘3 : Wa. USUAL OCCUPATION (Gi Wb. KIND OF BUSINESS OR INDUSTRY | 11. Sanrieiner [County & State, or Galan country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working Ii : ‘ 5 
B Sse = L G.Fhineess Aine, ar: 
“4 &9 > 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
@ £85 ¢ > Tork! ee gen Ses 
# saz .3 or ES Une tio +. “1 
oe Se 45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ¢% 23 (Yes, no, of unkown) | (Ifyesgive werordatesofservice) ‘ f 
= TA es . : > 
= 2.2 ee oe ne eS Ae Je 2% Dak oe Oth Pi a 
£ § Soe 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), en a ae - INTERVAL BETWEEN 
so855 PART I. DEATH WAS CAUSED BY: +@ 3 q ONSET AND DEATH 
233 ae Sh) IMMEDIATE CAUSE (e)___ 7 Q@ SEED 3 7 ri44trs ~_ -s 
2s 
fang2 S aff vuETo 
Ova ws 
22 e+ § Conditions, if eny, oe {b) 
aie 3 BS gava tise to immediete cause - : 
L§i¢ : DUE TO 
fics [e}, stoting the underlying 
e 52 = cause last. te) fo =, 
BS A =a 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
B8zo SS = ee PERFORMED 
£8ae2 
gE e5 3 1 [le Nea 
£575 § [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 U (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bais 3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
3 Scie a Gaur ert While __Not White factory, streel, office bldg., etc.L| 
£ ae a ES an 19 at work ‘ot work 
= a 
e088 21. 1 certify that (I) (this hospital) i eg: Sage geo p © 1962-10 AN PAA Lede 19. 62 4hat (I) (we) last 
pad 
S032 saw the deceased alive on../# abchy iS D198. 7a and that déath occured of OP from the! \ causes and on the dai tated above, 
PREo 220, SIGNATURE = ATTENDING MED. STAFF 2B SIGNED 
Age \ 
*a9e A ar “G. fA peg) LS a ORE CTOaMEL APRS Ll _ 
ag a2 { 22, PHYSICIAN'S 22d. ADDRESS 
om cs 
apie 
= 
6 8 


NAME {Type} 
23a, BURIAL, CREMATION, | 23b. DATE aa 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify) 


TO nos OR ATTENDING PHYSICIAN: 


76/62 Hope Prinee&e ‘Ani 4 
VR AIS (4) NG 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ba \) emes Jr. frincess Ange Ms pate_ MAR 2 1 ’62 Unhua £ Hanna 


requires that the death certificate be executed within 24 hay 


ga TO ose. ATTENDING PHYSICIAN: The !a' 


E> 


oe deoth. Page 4 


led in by the funeral 
3 1 and 2 should be fi 


y be retained by the haspital ar attending physician. 


6 


hysician and completes 
the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 haurs ofter Meath, 


NERAL DIRECTOR: After this certificate has been signed by the ottending pl 


¢ 
baal 


3 shauld be detoched for use as the burial-transit permit. Then please remave carbon papers. 


y 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03753 CERTIFICATE OF DEATH aoe. 


® Hace onreste! = sige nag aa (Where deceased lived. If institution: Residence befare admissian) 
a. a. 
Somerset MARYLAND Maryland » COUNTY Somerset 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
RURAL and give recren ton) c 
risfield Most of life 9 Crisfiela 
d. aS UNG (If nat in hospital, give street address) y d, STREET ADDRESS e. bese) 
ot 
19 E. Main St. 19 E. Main St. yes (] NO EE 
. pe First Middle Lost 4. aaa Month Day Year 
Se RENA cox DAUGHERTY beak «= March 14 1962 
6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE sine IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthgay) Month: Do: H Min. 
WIDOWED 3X} DivoRcED [] Feb. 11 ’ 1882 86 yrs. pe a : 
10a. bag a bd kind ie a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
FRG Most of warking fe eypn if 
Yeacher (retired) Publie Seheol Fairmount, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lemuel Cox Ruth Pearson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Tes. no, oF unknown) iit yets fi ‘wor 0 dates of service) 
° |" fone Mrs. Bessie Long, 19 E. Main, Crisfield, Md. 
1B. CAUSE OF DEATH [Enter anly one couse per line far {0}, {b), ond (c)-] INTERVAL BETWEEN 
“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__. Comoros Teer setnate thine. 
Des DUE TO 
~! * : f . 74 
Canditians, if ony, which {b} a 


Gave rise ta immediate 
cause (a), stating the under. ¢ OVE TO 
lying couse last. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. one 
Yee rere nats yes] NO 


20a. ACCIDENT WAS. = oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. at work [7] of wark 


' 
21. | certify that (1) (this haspital) attended the deceased fram. 1 ¥ _ ta KS La 19.4 Dakat {I} (we) last 
saw the deceased alive an__\wa 1056 2 and that death accurred ot @f Li fram the causes and an the date stated abave. 


220, SIGNATURE 22, DATE 
. ATTENDING ED. STAFF SIGNED 
yu Pater M0. | PHYS. BO Bieector PHYS. 
72d, ADDRESS 
SARAH M. PEYTON, M. D. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


Buriat" | 3/17/62 Sunnyridge Cemetery 


20e. PLACE OF INJURY (Hame, farm, ; 20F. (City ar town) (County) (State} 
foctary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (State) 


Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pawAR 2 0 ’62 Critun £ Feat 


d 


EPUTY MEDICAL EXAMINER: 


+: This certificate should be executed within 24 hours after death. If any 12 necessary, 


—_ 


FOR STATE 
HEALT 
a.e 
£33 
ez, 
83q 
Bog 
353 
30. 
25as 
ov 
@: 
a : 
ae 
is 
ve 
am 
hs 
wt 
ag 


4s Office along with form PM3. Page 5 ma: 


ner’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Pse execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


should be forwarded to the Chief Medical Exami 


¢ 


VS. AISME 
5M 9/60 


or its desi 


in any/e 


ignated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
vy Herey: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05024 
Ly PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
. COUNTY » STATI b. COUNT; 
Somerset Aree ES ° SMTVaryland Somerset 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside comporete limits, write RURAL end give neerest town) _ 
write RURAL end give neerest town) 
Princess Anne X Princess Anne : a 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a eS _Route 2 - Box 31 __ | ves ] No] 
‘3. NAME OF } First Middle Last 4. gah Month Dey —-Yeer 
DECEASED 
Peeserpy Clarence LL. Doane Dears March 29, 19 62 
5. SEX 4. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 8 Be] ie Months] Doys | Hours F 
Male Col. wow] ovorceo[]| Dec. 16, 1883 yn. | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
armer Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME A n u 
Charles Doane Armitha Purnell 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address — ~ 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Vivian Polk - Princess Anne, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).] . 4 ar BETWEEN 
INSET ID DEATH 
jab aae MCC akin Se Acute Coronary Occulsion Sat Ss wer Sudden = 
a . DUE TO 
Conditions, if eny, which {b) wl wes 4 a2 


geve rise to immediete couse 
(0), steting the underlying ( DVETO 
cause last. te). 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SOAR aLh PERFORMED: 

5 yes [] NO ra 
| 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 3 
& | PRIMARY {J or CONTRIBUTING (] 
G] CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f (City or town) ~~ (County) —— (Stete) 
ray Hour a.m, While __ Not While fectory, street, offlee bldg., ete.) | 
= p.m. 19 jot work et work 

21. I certify that | fook charge of the remains described above, held an Autopsy im’ Inspection K } Inquiry X}. and in my opinion 


death resulted from: Natural causes Natural causes [X} Accident el Suicide ‘ial Homicide LI} Undetermined manner fe 


CHIEF MEDICAL EXAMINER [_]} 

ACTUAL ASSISTANT MED! AMI DATE SIGNED 

ACTUAL (ALO an map, ASSISTANT MEDICAL EXAMINER [| 7 762 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 5 al 3 


NAME (Type) a She Johnson, M.D. Address (Street, city, town, or county) Princess Anne, Md. _ 


2e, BURIAL, CREMATION, 22b. DATE THEREOF || 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 
Apr sB,1962 


Burial Mt. Calvary Cemetery Fruitland, Maryland 


24a. REC'D BY REGISTRAR A sip ey a TURE 


y) FUNERAL pee bel) y G 


wa 


with 
\ 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03795 CERTIFICATE OF DEATH “y 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


“MARYLAND SOMERSET 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Me eas 
a. 
Ss OME: RS ET MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


. i death. Page 4 


tely filled in by the funeral directar, 


& 


bs 1 and 2 shauld 


Then please remave carban papers. 


icate has been signed by the attending physician and cample! 


3 should be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
MEDICAL CERTIFICATION 


d by the haspi 


R 
RECTOR: After 


é 


fine registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


¢ 


RURAL ond give nearest town) , 
FAIRMOUNT 9 years A FAIRMOUNT 
d. NAME OF HOSPITAL {If not in hospito!, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM’ 
yes [] NO 
3. NAME OF First Middle Last 4-paTe Month Day ‘Year 
(Type or print) GLARENCE EDWIN EHRICH DEATH MARCH 12 19 62 
5. SEX &. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [7] |® DATE OF BleTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy) [Months] Days Min 
MALE WHITE |wwownt] _oworceo ] | 118'7~1894 67 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
RETIRED  POLIGEMA ALLENTOWN, PA. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES EHRICH ELLA ANTHONY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
Tes, n0. oF unknown} CH yen, give wor or datet of service] 
| RS. ANNA HRICH FAIRMOUNT, MD. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (¢}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchogenic eprcino right lun ON eo Weetcs: 
IMMEDIATE CAUSE (0) ge ma. BS ung WEExS 


} 6 dd : ] DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
co¥se (a), stoting the under: ( DUE TO 


tying couse lost. ( 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ERFORMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING {]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part 1! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(Ie EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (State) 
Hour o. m. While. Not while factory, street, office bldg., etc.) A 
p.m. 19 [at work [J ot work [J Hl 


21. | certify that | attended the deceased from.27 +0702 19, to Br ter OS | 19. that | last saw the deceased 
alive an___. 3a] Q—mG2Q-----, 12_-----., and that death accurred ot_6 A.-M, fram the causes and on the date stated abave. 
Ss a ADDRESS (Street, city or town, stote) DATE SIGNED 


Dames Quarter, Made _ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


Mamet Everett Sutter MD 


72a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State) 
Bug yi (Specify) ? 
‘ -196 CHRIST N SMETER NIAN p 
2: 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


LEVIN R. WILSON PRINCESS ANNE, MD. |oar MAR i 9 '62 CE 


. 


® 


7 DEPUTY MEDICAL EXAMINER: 


oe ee “MARYLAND STATE DEPARTMENT OF HEALTH 
aK YAS i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL E EXAMINER'S. ¢ CERT, AFICATE. OF OF DEATH O3'752 


g 


5 
= 
=n 


r 
the funeral director, Pa 


21. I certify that | took charge of the remains described above, held an Autopsy |X. a iy inquiry fe and in my opinion 
death resulted from: Natural causes zi Accident a. Suicide me Homicide Oo. Undetermined manner 


tificate, writ 
‘should be forwarded to the Chief Medical 


ne PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institulion: Rasidenca before admission} 
Ss ot a, STATE, b. COUNTY 4 
bes Somerset MARYLAND Maryland Somerset =~ 
Sue b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If “outsida corporat limits, write RURAL and give nearest town) 
3 s wrila RURAL and give nearast town) x 
Eso Ewe 2 years _ Ewell a » a. 
Pz 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | d. STREET ADDRESS a. IS RESIDENCE 
bs ON A FARM? 
3 Smith Island Smith Island _ ves |] No] 
pag 3. NAME oF Garr - Middle a tet 4 DRTE *} “Month “Day Year 
2 . ot * 
228 (Type or print) WILLIAM NASON —_ HEFFNER BEnrx Marek 43 19 62 
yl Ni ~ 16. COLOR OR RACE|7 mapriep Linever Marnie [7] | 8 DATE OF BIRTH ~|9 Aeaitivens IF UNDER1 YEAR) IF UNDER 24 HRS. 
oe las! Birthday) |"Months| Days | Hours | Min. 
e 2 of Male White wioowe [X] ovorcto[]| Sept. A914/ 1913 18 ys. | | ‘| 
= an 10a, USUAL OCCUPATION (Gi Ind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) * > | 12, CITIZEN OF WHAT COUNTRY? 
<8 done during most of working on if retired) 
bees: dical Decter General Practice | Gilbertsville, Mass. U. SA. 
= ee ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= b 
Nga o = Dr. William J. Heffner Kathryn Teresa O'malley 
2° cic i in WAS ne EVERIN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.| 17. INFORMANT Addrass a — 
Fo 2 wt (Ye; a or unkown asgivawaror datesotserylce)| 
arr ip [ot World War tt Edvard P, Heffner--3123 Belair Dr. — Bowie, Ma. 
ee = te 18. SAUER ‘OF DEATH [Enter = ‘ona cause por line for (a), (b), and {c).] ~~ | INTERVAL BETWEEN 
& PF! PART I. DEATH WAS CAUSED BY, / oe) area 
ES 52 EE IMMEDIATE CAUSE (a) Renaging eh / awa eind/peport /df/bubopeyi 
S53s— 4420.7 puto Coronary arteriosclerosis; Acute 
>a 8s 2 a . + 
35s38 Conditions, if ony, which t) Gilatation of heart; marked congestion |e. <_s 
= me gave rise to immediala cause ; 
Bye $s gave rie io inmedals cow | outro and edema of lungs and brain 
DZEts causa fest, (c) ta in 
b ae € 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(z)! 19. ee 
2 =, / Se a’ = ce ERFORMED? 
oe 
28 Be 5 ves [X}] No [] 
ow 2 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Part | or Part Il of item 1B.) - 
at J 3 = #2 | PRIMARY [) or CONTRIBUTING [] 
= ce) | CAUSE OF DEATH, 
£ wa 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
Bo Fay Hour a.m. While Not While factory, street, office bldg.. rae 
is 2 ea 19 at work [_] at work 
ad 
ee 
= 
a & 
eo 
a3 
z 2 
2 
3 
6 Tv 
“ 
os 
a 


§ ) CHIEF MEDICAL EXAMINER: i 

= ACTUAL j 
© SIGNATURE ™ MD. ASSISTANT MEDICAL EXAMINER, oO DATE SIGNED 
3 as DEPUTY MEDICAL EXAMINER [X] 3/ 16/ 62 
X 2. NAME (Type) C. G. Rawley, M.D. Address (Street, elty, town, orcounty) Opdisfield, Md. — 
2 1220. BURIAL, Steere 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Slate} 

REMOVAL (Spee! 
é Lal March 19,1962 Arlington National Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
'S. AISME s. s 
oe We Bradshaw & Sons -- Crisfield, Ma. pare MAR 2 0 '62 Clattun & Kinase 


—_ 


 < oss 
° SF 
o y 2 
& £3 
Sz 
£3 
£ 2 
gS 5a 
3 §2 
§2 
5 338 
im => 
aM 
et 
ee 
ie 
Ue 
2 


Fil 


S 


Then pleose remove corbon papers. 


: After this certificote has been signed by the ottending physicion ond camplete; 


should be detoched for use as the buriol-transit permit. 
burial, crematian, or remaval, and in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


* 


may be retdrred by the haspital or attending physicion. 


IERAL DIRECTOR: 


the registrar prior ta 


TO HOSPIT. 


VS AIS (4) 
15M 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03757 CERTIFICATE OF DEATH Reg. Ditt. Mob POD 


1, PLACE OF ee 


2. USUs isguserle: (Where deceased lived. If institutian: Residence befare admission) 


°. CoN SO ER SE/ Aaatane PVP p ae aes b. COUNTY ; ne ee 
b. cy QR Sy = outside corporate limits, write | ¢. LENGTH OF STAY IN 1b of CITY OP TOWN (If out; ide corporote limits, write RURAL and give nearest tawn) 
give nearest town) a '. 
EEL IE \|_X BN Oe 
d. pela {If not in hospital, give street addr , d. STREET ADDRESS e. Isees DE NGe 
ai Zs ome ‘fy pnin GAS YES E]_NO 


Middle = + pst 4, Bere 7. Bae Yeor 


Gram Wik Liem Dennis wJaves| dem 6d 152— 


5. SEX 6 COLOR OR RACE |7. warnieD i NEVER MARRIED [1] “a DATE OF BIRTH eras iF UNDER a YEAR]IF UNDER 24 HRS, 
, Jost birt pr Hi oa 
ALE ; “7 E |woow] __ oivorceo (] i. JO= = F jaurs] Min 


100. SUAL Bede pall Sl chat kind af rey 10b. KIND OF BUSINESS OR G | 94 14, BIRTHPLACE (State ar fareign AF al CITIZEN OF WHAT COUNTRY? 
ring most of working fi i rn j 
KET BED” LATER SEnéoo LVL RPS A AND LS 
3 ete? 'S NAME 14, MOTHER'S MAIDEDY NAME 
wh mes Sones site 28 ell _Donaees 


is WAS lee aelay IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Wi INFORMANT Address 
Yes, no, or unknown} at A) Oa wield pe, ey 
i V7 ee 27 2 neCaeel  - Sones- CHANCE f 


1B. | 18. CAUSE OF DEATH [Enter only one couse per line for (o), (Oh ond (eh) OF DEATH 7 only one couse per fine for (a), (b}. ond (¢). id INTERVAL BETWEEN 


: « shrs . “ el bey ONSET. DEATH | 
PARTI. DeaTH Was caus Cerebral vascular accident PPR PSS 
yoars 


/ > g DUETO 
Conditions, if ony, Whi (b) 


gave rise to immediate 
catse (a), stoting the under: 
lying couse lost. {) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. Stas! ROReae 
diabetis er) No ff 


Oa. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY |Home, form, 1 20f, {City or town) (County) (State) 
Hour 0. m, While Not sie factory, street, office bldg., etc.) 
p.m. lat work [7] ot wark H 


21. 1 certify that | attended the deceased ae, OUT V9rSas oie 62, 19.___.,that | last saw the deceased 


Cerebral arteriosclerosis 


=o 


MEDICAL CERTIFICATION 


alive on___Y_- S 22 ee , 12____..., and that death accurred at___==5 2¥r8in the causes and on the date stated above. 
ea ADDRESS (Street, city or town, stote) DATE SIGNED 
3-21-62 
ON i aitecs a A St Sc ee, oe a ee ee 
To. som CTENATOW Wb. DATE THEREOF B NAME OF gee 2d. “Te (Cily, frown, or county) (Stote) 
Bed Vinx vv-176 Ne hodist ANCE a 
GNaqur poe E740 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PEC aL pL PAiees | OLE 2 : g 
BUNA Zoe: DATE_sif ‘6 Cth § Minas 


eae 
an 


. death. Poge 4 


din by the funerol director, 


TO mn \ ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


= 


wey be retained by the hospitol or 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet 


e& 1 and 2 should be filed with 


Then please remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours oft, 


T 


=> 
La 


ea 
Sz 


Me 3 should be detoched for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03758 CERTIFICATE OF DEATH 03754 


i. i a ele lel 2 ll sl ga (Where deceased lived. If institution: Residence before admission) 
a a. $ b. COUNTY 
Somerset bi ee Maryland Somerset. 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest SEL 
Crisfield Lifetime 9 _Crisfield 
d. Be NG atari (tf not in hospital, give street address) d. STREET ADDRESS e. He 
Landon Point ! Landon Point ves] Now 
3. ps First Middle Lost 4. Bore Manth Day Year 
(Type ar print) WILLIAM CARROLL LANDON DraTH = March 21 1962 
S. SEX 6. COLOR OR RACE | 7. MARRIED LA NEVER MARRIED [-] | 8. DATE OF BIRTH oe Ae ie yea IF UNDER | YEAR| IF UNDER 24 HRS. 
fost Birtndoy| Month: De H Min. 
Male White wioowep [] pivorceo] | October 14, 1888 B yes. pl Gaenl es aee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
jaterman Seafood Crisfield, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Landon Patience Evans 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, of unknown), (IF yes, give war or dotes of service) 
° | 219-36-6954 |Mrs. Helen Landon -- Landon Point —- Crisfield 


INTERVAL BETWEEI o 


ORE WRS 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] 


J ART | OATH MEDIATE CAUSE jo. ACUME MYOCARDIAL INFARCTION, RECURRENT 


Hour ao. m. 
p.m. 


While Nat while 


factary, street, affice bldg., etc.) ! 
lat work [1] ot work i 


DUE TO 
o 

Conditions, if any, Me w___ CORONARY SCLEROSIS AND INSUFFICIENCY | Since Feb. 

gave rise to immediote . 

Sous (al toting the yates VETO = (PREVIOUS INFARCTION 1956) 1956 

lying cause last. eC) 
Ai Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. HeaaOoEsy 
e 
S yes] NO Gt 
= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {Caunty) (Stote) 
Fe 
= 


21. | certify that (1) (this haspital) attended the deceased fram... 66--. 122 10-3/49/62-— 19____, that (I) (we) last 
saw the deceased alive an... 3/19. (62. 19___... and that death accurred at)_s % from the causes and an the date stated above. 


To. SIGNATURE pem. Wb. DATE 
AM. [arn bn, 3, Mo.[PHs DR Bliecror ORIN. 3/267 62 
2c. PHYSICIAN'S 224. ADDRESS 
NaME (Type) A, No Barr, M.D. Main St. -- Crisfield, Md, 


230, Eels Gels 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
EMQVAL, (Specify) 
Burial Mar.24,1962 |Crisfield Cemetery Crisfield, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Bradshaw & Sons ~-Crisfield, Mad. 


250. REC'D BY REGISTRAR li: REGISTRAR’S SIGNATURE 


DABAR 3 0 '62 Coashua & Tass 


in 24 hours after 


6 


TO = \ OR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OP STAGIBFICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH « 


== 


wD 

oz 

£3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, ff institution: Residence before odmission} 
eu ect nok 8, STATE b. COUNTY 

on SOMERSET MARYLAND MARYLAND SOMERSET 

2 

>e b. CITY OR TOWN [it outside corporate limits, ¢, LENGTH OF STAY IN th ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

fa write aie give nearest town) G o. 

£% RISFIELD RISFTELD 2. a 
3 $ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress)_ / d. STREET ADDRESS 2 e. 1S | pa 8 
eg ON A FARM 
Se How. W. McCrzapy Memo. Hosp, CALVARY ves [] No fegr 
$& 3. NAMEOF First “Middle Last | 4. DATE Month Day Tae 
2 DECEASED a 

{> 


Blam Mancy 26 19 62 


9, AGE (In years |IF UNOER t YEAR| IF UNDER 24 HRS. 


(Type or print) Lyp Ta 5 ef & __ Lawson 


5. SEX _ |: COLOR OR RACE) 7, MARRIED RT NEVER MARRIED [] | 8 DATE OF BIRTH 


3 nhday) |"Months| Days | Hi Mi 
= fy hs] “Days | Hours in, 
8 FEMALE WHITE | wow] _ vivorceo (] 11-19-1896 65m a | 
a 7st be © 
2 tOa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
rd 
= HOUSEWIFE = MARYLAND _ ae SUS ie 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 
is Edward Simmonds Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 = 


(Yes, no, or unkown} | (Ifyesgivewarordetosof service) 


Norman Lawson, Crisrretp, MARYLAND 


) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


Sea se Sen 
}- ONSET. 
RT |, DEATH WAS CAUSED BY: 
AY nour CAUSE (e)_ Geb le O27. Lette a eo Aeyeleg Ba 7 Fae 
- b ‘DUE TO ay Lo = 
Conditions, if eny, which » Merl AZZ o #EXKL7TO 5 1s Se aa <a 


-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
S 


= 

od 

cc] 

o 

oh 
5 > 
o a 
29 
>o 
a5 
pa 
£e 
Ese gave rise to immediete ceuse 
fu3 (e), stating the underlying DUETO Packs 
se 7 caus last, ia ger 

2 = az 

ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
£3538 2 a =r PERFORMED? 
seg é - | ss Eads HEE) Qpiae 
£8? © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Ii of item 18.) 
ons & | 08 CONTRIBUTING [] CAUSE OF DEATH 
Sey G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

> As 2 = a 
Sas 3 [20<. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
3 <2 ra Hour em. While Not White factory, street, office bldg., Sin} 
Eye fu pam. 19 et work [] at work [] 
e058 Dleertity hat (lil this) hospilel) tenendaditherdecessedt tient aie Waele 3 ee JF Om y 1I9OZ, that (1) (we) last 

cz 
235 saw the deceased alive on.. 152 662....19 sscccy and that death occured he the causes and on the date stated above. 
ras 22a. SIGNATURE = z 22b. DATE 
EA. ATTENDING STAFF SIGNED 
PP eae f ae mp, | PHYS. BIRECTOR oO PHYS, oO 2 i “ag 
ae / 22¢. PHYSICIAN'S 22d, ADDRESS 
iy AME. (T 
“ee wave te) CG, Rawnry, M.D. |. Crrsrrenp, Manynann __ 
$B8 Fae, BURIAL, CREMATION, | 23b, DATE THEREOF ‘Wde, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * 
OV fC ecity) | 
a 
yy > Bur \3/28/62 Tene Ridge _______|_ Hopewell, _Ma,. 
VR AIS (4) RAL DIRECT, ATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
} HE Me RFK, Os 
2 WAS me Crisfield, Md. !ow wan 30°62) Custer £ fine 
re a. - = 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03760 CERTIFICATE OF DEATH 


sod 


_ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence befare admission) 
COU . STA 
: Somerset MARYLAND & Maryland b. COUNTY Somerset 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN, 


PART |. DEA Al , Zz 

mommies Cet, BD P Meer Whocee a. peas 
Lp 4. «) DUE TO 

Conditions Hrony, which aa io LX uae ate 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO Larne. < | 
lying couse last. G tee gee bive 

Pant Il, OTHER SIGNIFICANT os bay CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 


Sp Geen VES a is so 


Weer DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 


ES 
Ps 
& 
g 
& 
= °° ¥ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf autside corporate limits, write RURAL ond give neorest tawn) 
5 RURAL and give nearest town! 
> 52 risfield 42 years x Crisfield 
es 
2 ae 5 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. [S RESIDENCE 
onda A OR INSTITUTION ON A FARM? 
wees RFD #1 RFD #1 yes J} No] 
ars 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
aoe 
5. ae {Type oF print) HERMAN CARL RUEBEN bata = Mareh 31962 
= 
= 6 5. SEX 6. COLOR OR RACE |7. MARRIEDJC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fineon Te TeeSMEEE Es aie 
= & janths| Deys | Hours] Min. 
ceo Male White wivowen [] ovorceo] |Sept. 3, 1878 83 yrs. “5 
gs 
2 & 8 10a. ibe Oe UN pte kind Bt A pearace 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s luring mast at working life, even it retired) 
HeGeke ring Poultry Hamburg, Germany USA 
g Es a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
tl oO 
2 3° Franz Rueben Helen (?) 
8 
= 8 15. WAS: bie eats OM U.S. ee FOr EES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eb eciagsgrctcirhs = | ett deeloeror fea o trBon 
5 
£ No _| ” None Mrs. Helen Northam, RFD #1, Crisfield, Md, 
8 
= 
a 
a 
§ 
Z 
= 


-tronsit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after dea! 


The law requires that the death certifi 


200. ACCENT WAS UNDERLYING 01 

OR CONTRI O CAUSE OF DEATH 
(IF EITHER, NOTIN MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while. 
at work at work 


21. | certify thot (I) (this hospital) attended the deceased from, 7c. ay eae ae tole Ze __ ” 19.42 thot (I) (we) last 


———— 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factory, street, office bldg., eae 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


ed by the haspital or attending physician. 


3 shauld be detached for use as the burial. 


TO wosra ATTENDING PHYSICIAN 


e saw the deceased olive on Yi _gds 21962, and thot death occurred ot , from the causes ond on the dote stated obove. 
5 226, DATE 
iS im cutie ATTENDING 4 MED. STAFF SIGNED 
Pd ye M.D. | PHYS. FAL _bikector PHYS. 
3 PHYSICIA : 2d. ADDRESS 

ga | ‘vel George C. Coulbourn, M. D. Marion Station, Md. 
4 

ss EO EUEY, FTE UE Isa ae [be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

5 REMOVAL (Speci 

ro Burial 3/5/62 Sunnyridge Cemetery Crisfield, Md. 
= 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY ee 25b. REGISTRAR'S SIGNATURE 

RAL a) Bradshaw & Sons, Crisfield, Md, oaredAR Came 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 03 761 CERTIFICATE OF DEATH 
hh re ——— —=3 ES — 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instiution: Residence belora adrtision] 
on Pe a. COUNTY a, STATE uf b. COUNTY 
§ eng OMERSET _ MARYLAND MaRYLAND SOMERSET 
2 =n 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if outside corporete limits, writa RURAL end give nearest town) 
he UE re writa RURAL and give neerest town) 
Se 2.7 PLE LD q FIELD 
& yz Ba 7 q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J. STREET ADDRESS, a le aT eget 
av 
ae EW.NcCreapy MemorraLt Hosp. / 709 _W. Marn STREET ves (] NOLY 
A 5x - NAME OF a ace = Sis DATE Month Bay Year 
fan ° . 
® (Type or print) Mona RAY THOMAS pea = Marncu 29TH 1962 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (he jiF UNDER V YEAR| IF UNDER 24 HRS. 
7. MARRIED [7] NEVER MARRIED [_] 194: Co pnkdes), Tenike| Baye | Recs in 
ji W wiboweo [_] DIVORCED [] Nor OV 1 ia yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


1Ob, KIND OF BUSINESS OR INDUSTRY 


amove carb’ 


MI. BIRTHPLACE (County & State, or foraign country) he CITIZEN OF WHAT COUNTRY? 


_USA E 


"| 14, MOTHER'S MAIDEN NAME 


RANT STERLING GarwetrT Ray E : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Mp 
{Yas, no, or unkown) | (Ifyasgivawaror datas ofservica) 
BOs | Wayne Tuomas _709 W Marn St Crrsrigeip 
18. CAUSE OP DEATH [Entar only one cause par line for (e), (b), and (c).] INTERVAL BETWEEN 


igned by the attending physician and 


45 ge Suyaldiconia Cbd polml: ¢ Sherk. \"B7 Zee 
DUE TO 
Conditions, if eny, which (b) LAPS Tas = = 


gava rise to immadiata cause 
{e), stating tha undarlying 


cause lest. {c) 
PART ll. = SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA RT Hi al 95 WAS AUTOPSY 


b8 zt Sil ace oa Aweobd — nt — Fel fprtirr YES nid) NO ey 


2Da. ACCIDENT WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please. 


led with the State Dépt. of Health prior to burial, cremation, or removal, and } 


DUE TO 


‘The law requires that the death certificate be executed 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or flown) (County) (State) 
factory, sireat, offica bldg., ate.) | 
1 


20d. INJURY OCCURRED 
While ‘Not Whila 
at work [_] et work [ ] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 
21. 1 certify that (I) (this hospital) attended the deceased from........ rie that (1) (we) last 
saw the deceased alive on... 4AB.CH......4.49...04 and that death h occured LO bet a "ie the causes and on the date stated above, 
cs ATTENDING MED. STAFF ee SOND, 
C27 ¢C Z mo. | PHYS. fe] director [] PHys. []_ on ee 


22. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


19 


« 


ERAL DIRECTOR: After this certificate has been si: 
for, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physician. 


To a OR ATTENDING PHYSICIAN 


a NAME (Typa] 
~~) a aD ey I ieee bo. MARYLAND... 
Be a 255s REN Aly Sea HOw 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 
7 ac 
SS Burial” __| Apr. 1, 1962! Sunnyridge Cemetery Crisfield, Md, __ ne, 
24 FUNERAL DIRECTOR'S, SIGNATURI ADDRESS, 25a, REC'D BY REGISTRAR | 25b, 
ees: 4 Bradshaw & Sons — Crisfield, Md, pare SPR 2 62 Cu 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 03762 CERTIFICATE OF DEATH 


. Page 4 may be retained by the hos 


el 
s ¢ Bir 
a 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tratanon babicegtp iad 
Fin a , COUNTY | STATE” Ss b, COUNTY e 
32 ao Rs ats! MARYLAND ya womer us We 
ea b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and givo neeres! town) 
yz ase a write RURAL and give nearest town} ee e 
S £58 Frincess anne ae Years Princess Anne X 
- ro) 5 if not in hospital, give street address) d. STREET ADDRESS , —) a. 1S RES E 
Bae d. NAME OF HOSPITAL OR INSTITUTION ( hi I id ESIDENC! 
as ON A FARM? 
ee 2 met J vo bil. ae ~~ tes J __| ves [] No [4 
8 38a 3. NAME OF First “Middle = ae DATE ‘Month Day Yeer 
3 osm Ryan a hit OF fs 
g : ype or pri Kane f DEATH = 20 19 
. 3. SEX Ie COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | ® EN OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5% = 2 ~ 5/ ik birthday} |"“Months| Days | Hours Min. 
rd 82 Femel Colore wioowen [J] pivorceo [] 9/ Boa) yrs. 
2 5 Fs 
8 #33 TOs, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. wana (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22° done during most of working life, even if retired) z 
B Ese Lt DOF 4 € Pact.or | Virgin ie : UB uAs 
Zz = ge 13. FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME , 
3. £ (ats a = ahs a Ey 
= on Charlies neta | I 3 
jie PES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address re 
= 828 (Yes, no, or unkown) | (If yes give weror dates ofservice} 3 ee ia n e P 7 
B23 |Jecqueline Grent,Princese Anne,M 
~gpEe || 18. GRUSE OF DEATH [Enter only one cause per line for la), (b), and (c),) ~) INTERVAL SETWEEN 
er PART |. DEATH WAS CAUSED 8¥: yy dial inf. ti ONSS AND DEATH 
353 har immediate cause) AVOCATALAaL intarcvion | Si eeise 
ess ; 
foees Ly XM ee / DUE TO 
ze cee Condifions, it en, which 
®5 525 Lg Foye io ate __ at 
° £88 S geve rise to immediete couse 
2.35 (e}, stating the underlying { DUETO 
~ se 2s couse last, {e) 
oh 8 we 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) ‘19. WAS AUTOPSY 
#2 ia. 
tS e 
E25 < pleurisy : | ves [] No KI) 
$75 = | 20a. ACCIDENT WAS UNDERLYING Fy, | 205 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port I of item 18.) 
uSie E | OR CONTRIBUTING {] CAUSE OF DEATH 
£33 G | F EITHER, NOTIFY MEDICAL EXAMINER) 
. ue A... = as 
Bsz % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 201, (Cily or town) (County) (Stete) 
< 8% a Hsia: While __ Not While fectory, street, olfice bldg., etc.) | 
Poe z p.m, 19 at work [] at work [] ri 
88 
2 
Tie 
on 
5a 
o2 
ie 
aL 
ox 
ee 
53 
ge 
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To nos. OR AITENDING PHYSICIAN: 


eh 2. I certify that (I) (this hospital) attended the deceased —— scans UP ae peas: 3230-62., 19.....2, that (I) (we) last 
te saw the deceased alive on. 230-62: 19.0... and that aR eae8 a. at. er from the causes and on the date stated above. 
a aa pee ’ 4 ATTENDING STAFF 2b OSNED 
ei .SutterMD , smo. | PS SET] Binecron J ows, Ce D-62_ 
fa / 22c. LNT ASIS ‘ a 22d, ADDRESS 
wt NAME (Type) 
le lise ioe Da 7 
£2 23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
© REMOVAL (Specify) dyes! | 4 : 3 
: suri. / 6, Os. | vO Nesley Princéss Anne,Mda = 55 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1SM 7/61 Willis A 


25a. REC'D 8Y ra 25b. REGISTRAR'S SIGNATURE 


or ero) “6 Odlun £46. call 


tLet 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


1 


FOR STATE 
HEALTH DEPT. 


jay Is necessary, 


in 24 hours after death. J any del: 
ive Pages 1, 2, and 3 funeral director. Page 


Item 18. 
er’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gs 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exami 


RF- 
22 
Sz 


ined for your Heed 


with the State Boar< 


ruler death. 
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eS 


ile pages 1 and 


t within 72 hi 


rial, cremation, or removal, and in any event 


its designated agent, prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03'759 __ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residenca balora admission) 
. COUNTY a, STATE b, COUNTY 
Somerset MARYLAND | Maryland __ Somerset 
B. CITY OR TOWN (if outside comorata limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporsia limits, write RURAL and give naarast own) 
writa RURAL and giva nearast town) 
(Rural) Rehoboth - (Rural) Rehoboth esl HE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
7 Yes [] NO oO 
3. NAME OF > First = Middls Last | 4, DATE ~ Month “Day Year 
DECEASED OF 
Ty int) DEATH 
}__ (vps or pein Grant Williams _ March 5 19 62 
5, SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED fg] | & OATE OF BIRTH 9. AGE (In yaars [IF UNOERT YEAR| IF UNDER 24 HRS. 
Jast birthday) |"Months| Days | Hours ] Min. 
Male Negro wioowto{] ovorceo [J |Jan. 9, 1912 50 xs 
10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country) J 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


Laborer Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae 
George Williams Elizabeth Taylor 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a, Sein a 
(Yes, no, or unkown) | (Ifyesgiva warordatasofsarvica) ih 
No None aisy B. Johnson (sister) Crisfield, Md. 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART LL OEATH WAS CAUSEDBY’ | Goronary ocflusion instantan= 
GG »@ | oveto eous 
Conditions, if any, which (b) 


gava risa to Immediate causa 
(a), stating the undarlying 
‘causa last, (6) 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
a PERFORMED? 

5 ves [J] NO [] 
© | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) x 
& | PRIMARY [] or CONTRIBUTING [1 
8 | CAUSE OF DEATH. 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY van | 20f. (City ortown) (County) (Stata) 
a Hour a.m. While __Not Whila factory, street, office bldg., etc.) 
2 9 ‘at work [_] at work [_] 

21. 1 certify that | took charge of the remains described above, held an Autopsy im} aa fk} Inquiry Bx] ix! and in my opinion 


death resulted from: Natural causes ips Accident Tab Suicide ‘zh Homicide [ay Undetermined manner ‘oO 


CHIEF MEDICAL EXAMINER Oo 

ACTUAL 

SIGNATURE oe Re oer jap, ASSISTANT MEDICAL EXAMINER ["] /3/62 
AMINER [X] 

EXAMINER'S DEPUTY MEDICAL EXAMINER [XX] 3/9/62 


NAME (ypa) C. G, Rawley, Addrass (Streat, elty, town, crcounty) Orisfield, Md, 
228. BURIAL, CREMATION,| 22b. DATE THEREOF tae. M.D. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Siata) 
REMOVAL (Spacify) 
ar oF. 


Burial Ebenezer Meth. Cem. |Marwnsco (Som. Co.) Ma, 


23. AUNI CTOR Orie — 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yned\ 
Mocthaney £, lee eFiéld ynd|.. wikis 


Cinthua £ Ficesnes 


